
STATE OF .ARKANSAS 
Department of Pollution Control and Ecology 
P. 0. Box 9583 little Rock, Arkansas 72219 
Telephone 501-562·7444 

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 

McDonnell Douglas Aircraft Co. 
19503 S. Normandie Ave. 
Torrance, CA 90502 

4. Generator's Phone ( 

5. Transporter 1 Company Name 
h I IT Corporation r)), 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

ENS CO Dis pos a 1 
American Oil Road 
El Dorado, Arkansas 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

G a. 

: Waste Polychlorinated Biphenyls 

US EPA ID Number 

No. 

Form Approved. OMB No. 2000-0404. Expires 7-31-86 

Type 

Information in the shaded areas is not 
I t'eQtJired by Fede·ral law. 

13 . 
.Total 

Quantity 

e ORM-E UN2315 RQ-10/4.54 
R ~------------------------------------~--~--------------~------------~~~~~~---r~--L-~~--~--~~~~~~~~-1 
A 
T 
0 

b. 

Rr------------------------------------------------------------------r-L~--~--1--L~~--~~---t~--~~~~~ c. 

d. 

15. Special Handling Instructions and Additional Information 

Dike and contain spill, avoid contact with skin. 
Use GLOVES and GOGGLES. 
Alternate TSDF: Return to Generator CJ:>, Extremely Hazardous Waste Permit #3-8431 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above. by proper shipping 
name and are classified, packed, marked, and labeled, and are ·ih. all respects in proper condition !or transport by highway accordin'g to ·applicable interna­
tional and national government regulations. 
Unless I am a small quantity generator who has been exempted by statute or regulation from the duty to make a waste minimization certification under Section 3002(b) of RCRA, I also 
certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determinetl to be economically practicable and f have selected the 
method of treatment, storage, or disposal currently available to me which minimizes the present and future threat to human health and the environment and Arkansas state 
regulations. 

T 
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0 18. Transporter 2 Acknowledgement of Receipt of Materials 

~ Printed/Typed Name 
E 
R 

19. Discrepancy Indication Space 

~(i) ~k, 
I 
L 
+~20-.-F-ac-i-lit_y_O_w_n_e-ro_r_O_p_e-ra-t-or_:_C_er-ti-fi-ca-t-io_n_o_f-re_c_e-ip_t_o_f_ha-z-ar_d_o-us-m--at-e-ri-al_s_c-ov-e-re_d_b_y_t_h-is_m_a_n-if-es_t_e~x-ce_p_t_a_s_n-ot_e_d-in--lte-m--1-9.-----------------------------------f 

Y Printed/Typed Nam Signature 

BOE-CS-0218242 


